/.5. 8. 300 Fileo NOV 19 1957 THE DIVISION OF HEALTH OF MISSOURI

- 1 STANDARD CERTIFICATE OF DEATH sae rie AR 2ABE ..
-] BIRTH KO, REG. DIST. NO. ; I 8 PRIMARY REG. DIST. NO.lO.D_B, Kegistrar's Na:l_ﬂ_’_zm
g k 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero docossed lived, 1f loatitation: residence pefare
i 8. COUNTY a, STATE b. COUNTY ld/pzon!.
Fye Mismours S
[ b, C|TY (I outeide corpurate limits, xtite RURAL and give ¢. LENGTH OQF c. CITY 4. I Residence whbtn Himlts of 0
2 N TOWN townablp}| STAY (Io this place) TO\SN a gty ,lneorpﬁl:ud townt
® a St.lonis 0 Ste.Ilouls [}
g 5 FULLPN_I-_AAR:_E %F (2 oot in hospital or fastitution, cive atreat . addreas or location) e ﬁ (If rurl, give loeation}
o W 0/ INSTITUTION  415¢ Bingham Ave & 4150 Bingham Ave
3. NAME OF a. (First b. {Middle) ¢. (Last)
g g DECEASED (First) 4. DATE (Month)  (Day)  (Year)
5 ( Twpe or Print} CAROLINE J. PETRY DEATH  11-9-1957
'-: 5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF undCr 1 ream | o UNDER M HES.
P WIDOWED, DIVORCED (Bpecif: lass birthday) Mnndu, Days | Hours Min.
X Female White Married 4-2-1902  ss | |
10a, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12. CIT?
done during most of working m..-:.n’i! :o!.ir:tti) i DUSTRY {City 4ad State or Foraign Country) COUN%E':‘(?FWHAT
At Home : Missouri UeSeAe
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
*_John Schulte ApguetacBiiyd | Juddis F.Patry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ;3L GHATURE OR NAME ADDRESS
(Yes.no,oruoknown) | (1! yes, kive war or dates of -ervicg) NO.

No

18. CAUSE OF DEATH INTERVAL BETWEEN
Enteronly enecanseper | 1. DISEASE OR CONDITION

/ e ~ | ONSET AND DEATH
Jine for (a), (b), and {¢) | CPRECTLY LEADING TO DEATH® (n) . : 4 UMM; &
z ﬂ Z .
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)

o8 keart failure, asthento, | rise to the above cause (u) slating
ete. It means the dis- | the underlying cause last, ‘[ ! ! f
ease, infurt, or complite- DUE TO {c})

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN

tion whitk caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OP_F{RoAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &—
— - / 5 7 A YES D Nnm
21a. ACCIDENT (Bpecify) 21t. PLACEQF INJURY {e.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) N
SUICIDE [, homae, farm, factory, street, ofice bldg..ew.)
HOMICIDE >
21d. T(!J!#E {Moois) (Dsy) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY —— m | HORK R P
22. I hereby ¢ H itcnded{ deceased from M 19 , that I last saw the deceased
plive on and that death occurred at m. J‘rom the coyges and on the date staled above.

23, ESENATug “. (@/ [ ' W AD] | 7:, :);FE zsxc;NED
E 242 RIAL, EMA- | 24b, DATE 24s. NAME OF CEMETERY OR CR MATOHY 24d. LOCATION (City, town, or county) (Stato) J
= TIO EMOVAL ¢ (Bpedin)
= Burial 11-13-1957 Pa; Ave

DATE REC'D BY LOCAL | RRGISERAR'S SIGE : TURE / A y_ -FUNERAL DIRECTOR' S .§1GNATURE ADDRESS

. G. . _yy . /e
_I___M_/_A YU [N ¢ s et sl ot K o000 /O 6409 Gravois Ave

[/ ’ ﬂ' . (Tidensed ﬂ‘w te nn Rﬂr:ﬂe Sld!)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY 1€, OF DY oot et temirea e eaa e aananrma e ra o s n et et n , Student Embalmer No,.....c-ccceenen

working under my personal supervision..

Student ereroreeesrrerrores s o ‘ | o Sgna%%éwm ............

Signature of Student Embalmer

AR
* . Note: The above MUST BE SIGNED BY THE LICENSED }EMBALMERin his OWN HANDWRITING. (Failu
. to cdmpl'y‘r\'with the above constitutes grounds for revocation ‘of license).

v I embalmed by a STUDENT, he also shall sign in his QWN handwriting.
T4 this body is-not-embalmed, fact should be so stated above. - - . .. - :

A



